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— 2 to 3 times more likely to attempt suicide
— More likely to be homeless (20-40% are LGBT)
— Risk of HIV, STD’s
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— They are also less likely to have health insurance than heterosexual or
LGB individuals
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— How people identify can change
— Terminology varies

Sexual Gender
Orientation ‘ Identity
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Dimensions of Sexual
Orientation:

— Men who have sex with men-
MSM (MSMW)

— Women who have sex with
women-WSW (WSWM)

ﬁ Dse—-ha‘:"“ Desire
_ . . . l 0 you have What
Straight, gay, Ies.blan, bisexual, sex w'.t,h’ Gender(s) are
queer—something else | men: you attracted
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— A person's internal sense of their gender (do | consider
myself male, female, both, neither?)

— All people have a gender identity

— How one presents oneself via behavior, mannerisms,
speech patterns, dress, hairstyle, etc.

— May be on a spectrum w m. \’i'“ ’TI
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— Gender identity or expression not congruent with sex
assigned at birth

— Gender identity is increasingly described as being on a
spectrum

— Terminology
* Transgender woman, trans woman, male to female (MTF)
* Transgender man, trans man, female to male (FTM)
* Non-binary, genderqueer

* Transfeminine, transmasculine
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Sexual Orientation
« Whom you are physically
and emotionally attracted to
« Whom you have sex with
« How you identify your
sexuality

Gender Expression
* How you present your

gender to society
through clothing,
mannerisms, etc.

Gender Identit
» What your internal sense

tells you your gender is

Sex
 Refers to the presence of
specific anatomy. Also may
be referred to as ‘Sex
Assigned at Birth’




“Ironically, it may require
greater intimacy to discuss
sex than to engage in it.”

The Hidden Epidemic
Institute of Medicine, 1997




— Make it routine
— Make no assumptions

— Put in context and assure confidentiality




— Instead of: “How may | help you, sir?”

— Say: “How may | help you?”




— For example, most transgender women want you to say “she” or “her”
when talking about them. Trans men generally prefer “he” or “his.”

— Some people may use words or
pronouns that are unfamiliar to you.
Pronouns such as "zie" or "they" are
sometimes used by people who do
not identify with the gender binary
of she/he.

My Pronouns are

rHEY/THEM/THEIR

=11







Avoid these Outdated Consider these Terms

Terms Instead

Gay, lesbian, bisexual, or

Homosexual LGBT

Transvestite;

T
Transgendered e

Sexual preference;
Lifestyle choice

Sexual orientation



— Use of any disrespectful language
— Gossiping about a patient’s appearance or behavior

— Saying things about someone not necessary for their care

* “You look great; you look like a real woman/ real man”

* “You are so pretty; | cannot believe you are a lesbian”




— “l' would like be respectful—what name and pronoun would you like
me to use?”

— “Could your chart/insurance be under a different name?”
— “What is the name on your insurance?”

— “Im sorry. | didn’t mean to be disrespectful.”




Sexual Health
among LGBT
populations




* Individual behavior: Number of partners/time
 Biology

e Specific sex acts associated with different STls
* Particularly, anal intercourse *susceptibility to HIV, other STls
* Role versatility: receptive can be insertive

 Networks
* HIV/STIs per contact risk *in high prevalence settings
* Assortative mixing in sub-groups, e.g. racial/ethnic minorities
* Sexualized venues, e.g. bathhouses, social media, sex work

e Structural/Societal

 Homophobia, bullying leads to early developmental stress,
depression, lack of self-efficacy, and subsequent risk

* Criminalization and discrimination in health care settings impede
disclosure and receipt of timely health services
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MSM

Women Who Inject Drugs
Men Who Inject Drugs
Heterosexual Women

Heterosexual Men

I1in24‘|

I 1in473

LOWEST RISK

Source: Centers for Disease Control and Prevention

HIGHEST RISK




NUMBER OF NEW HIV DIAGNOSES IN MALES BY

TRANSMISSION RISK IN NYC, 2011-2015
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Overall, the number of new HIV diagnoses decreased among males in all
transmission risk groups in NYC between 2011 and 2015.

Males include transgender men. Other/Unknown includes perinatal e
exposure, risk factor not reported or not identified, and transgender ﬂ

people with sexual contact.
As reported to the New York City Department of Health and Mental
Hygiene by June 30, 2016.




NUMBER OF NEW HIV DIAGNOSES IN FEMALES

BY TRANSMISSION RISK IN NYC, 2011-2015
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Overall, the number of new HIV diagnoses decreased among females in all
transmission risk groups in NYC between 2011 and 2015.

Females include transgender women. TG-SC = Transgender people with
sexual contact. Other/Unknown includes perinatal exposure and risk
factor not reported or not identified. As reported to the New York City ﬂ

Department of Health and Mental Hygiene by June 30, 2016.




New HIV diagnoses among MSM in 2015 vs. prevalence of MSM in

NYC in 2015 — by race/ethnicity

New HIV diagnoses among
MSM —2015*
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Percentages calculated using the intercensal 2015 NYC population.
As reported to the NYC Department of Health and Mental Hygiene by June 30, 2016.




NUMBER OF NEW HIV (NON-AIDS) DIAGNOSES AMONG

MSM* BY AGE IN NYC, 2011-2015
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Starting in 2007, over half of new HIV diagnoses among MSM have occurred in young men ages 13-
29. Numbers of new diagnoses decreased in both age groups of MSM between 2011 and 2015.

*Includes MSM-IDU risk category. m’e
As reported to the New York City Department of Health and it

Mental Hygiene by June 30, 2016




NUMBER OF NEW HIV (NON-AIDS) DIAGNOSES AMONG

MSM* BY RACE/ETHNICITY IN NYC, 2011-2015
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Since 2011, HIV diagnoses have decreased among Black and White MSM and have
been relatively stable among Latino/Hispanic and Asian/Pacific Islander MSM.

*Includes MSM-IDU risk category; Native American and multiracial
groups not shown due to small numbers. In NYC in 2015, there
were N=2 Native American and N=11 multiracial MSM newly ﬂ

diagnosed with HIV (non-AIDS). As reported to the New York City
Department of Health and Mental Hygiene by June 30, 2016




NUMBER OF NEW HIV (NON-AIDS) DIAGNOSES AMONG

YOUNG MSM* BY RACE/ETHNICITY IN NYC, 2011-2015
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Since 2011, HIV diagnoses have decreased overall among Black, Latino/Hispanic, and White
young MSM and remained stable among Asian/Pacific Islander young MSM.

*Young MSM are those 13-29 years old and include MSM-IDU risk

category; Native American and multiracial groups not shown due to e
small numbers. In NYC in 2015, there were no Native American and N=8 ﬂ
multiracial young MSM newly diagnosed with HIV. As reported to the

New York City Department of Health and Mental Hygiene by June 30,
2016



NUMBER OF NEW HIV (NON-AIDS) DIAGNOSES AMONG

MSM* BY RACE/ETHNICITY AND AGE IN NYC, 2015
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Young MSM accounted for a larger proportion of new HIV (non-AIDS) diagnoses
among MSM of color than among White MSM in NYC in 2015.

Includes MSM-IDU risk category.
Native American and multiracial groups not shown due to small numbers.
In NYC in 2015, there were N=2 Native American and N=11 multiracial ﬂw

MSM newly diagnosed with HIV.
As reported to the New York City Department of Health and Mental
Hygiene by June 30, 2016




PROPORTION OF HIV-INFECTED MSM* IN NYC ENGAGED IN

SELECTED STAGES OF THE HIV CARE CONTINUUM, 2015
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Of the approximately 38,000 MSM* infected with HIV and living in NYC in 2015, 75%
had a suppressed viral load.

*Includes MSM-IDU risk category. BM‘e
As reported to the New York City Department of Health and Mental

Hygiene by June 30, 2016



NEW HIV DIAGNOSES AMONG PEOPLE IDENTIFIED AS TRANSGENDER

BY GENDER IDENTITY AND AGE AT DIAGNOSIS IN NYC, 2011-2015
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The majority of newly diagnosed transgender women were in their 20s at diagnosis.
Newly diagnosed transgender men were in their 20s or 30s.

As reported to the New York City Department of Health and Bmi'te
Mental Hygiene by June 30, 2016.




NEW HIV DIAGNOSES AMONG PEOPLE IDENTIFIED AS TRANSGENDER BY

GENDER IDENTITY AND RACE/ETHNICITY IN NYC, 2011-2015
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Ninety-two percent of transgender women newly diagnosed with HIV between 2011-2015 were
Black or Latina/Hispanic. Newly diagnosed transgender men were Black or Latino/Hispanic.

As reported to the New York City Department of w'e
Health and Mental Hygiene by June 30, 2016. it




ADDITIONAL CHARACTERISTICS OF TRANSGENDER WOMEN

NEWLY DIAGNOSED WITH HIV IN NYC, 2011-2015
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Among the 226 newly diagnosed transgender women in 2011-2015, 49% had a history of at least
one of the characteristics presented above®, compared with 32% of cis-gender people (not shown).

*Characteristics documented in medical record. People may have
reported more than one characteristic. As reported to the NYC it
Department of Health and Mental Hygiene by June 30, 2016.



PROPORTION OF HIV-INFECTED PEOPLE IDENTIFIED AS TRANSGENDER

ENGAGED IN SELECTED STAGES OF THE HIV CARE CONTINUUM IN NYC, 2015
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Of the approximately 910 transgender people infected with HIV and living in NYC in 2015, 67%
had a suppressed viral load.

As reported to the New York City Department of Health and e
Mental Hygiene by June 30, 2016. ﬂw




" Online survey in 2009 of 4620 HIV negative MSM recruited from
social networking site

= 76% previously tested for HIV

" Only 30% reported being offered HIV testing by provider in
previous year

" Only 44% disclosed their sexuality to provider—those who
disclosed more likely to be offered HIV testing

" Providers need more training to elicit sexual histories from sexual
and gender minority patients

Wall et al. JIAPAC, Sept/Oct 2010
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NEW YORK CITY'S All New Yorkers

HIV STATUS NEUTRAL *iii‘

DDEN/ENITTANI]
At risk of HIV
exposure

&I KEATIMEIN |
with HIV
Use condoms to
< :Y( : L E Aware of PrEP prevent STDs and
further reduce HIV risk.
oue U

Risk assessed Retained in
by provider HIV care
) Engageme On ART
Discussed PrEP
with prescriber
Viral load
On PrEP suppression
achieved

on daily PrEP \ < 5() onARTwith

sustained VLS

Negligible risk of Negligible risk of
acquiring HIV transmitting HIV

People at risk of HIV exposure
and people with HIV
do not acquire or transmit HIV.

Bansn

Health




HPTN 052: Public
Treatment as Health
Prevention

Benefit ’

Begin treatment
at any CD4+
T-cell count

START and Individual
Temprano Studies: Health
Early Treatment Benefit




Potential
indicators of
substantial
risk of
acquiring HIV
infection

Clinically
eligible

Slide credit: clinicaloptions.com

CDC. PrEP Guidelines. 2014. wle
e *oll

HIV-positive sexual HIV-positive sexual partner = HIV-positive
partner Recent bacterial STI injecting partner
Recent bacterial STI High number of sex partners = Sharing injection
High number of sex History of inconsistent or no equipment

partners condom use = Recent drug
History of Commercial sex work treatment (but
inconsistent or no In high-prevalence area or currently injecting)
condom use network

Commercial sex work

Documented negative HIV test result; no signs/symptoms of acute HIV infection
Creatinine clearance > 60 mL/min; no contraindicated medications
Documented hepatitis B virus infection and vaccination status

Health




Intrapersonal

Internalized
transphobia

Low self-esteem

Depression and self-
harm

Gender identity
validation through sex
Multiple injection
risks (IDU, ISU, IHU)

Interpersonal

Societal Transphobia
Family rejection

Peer harassment
High risk sex partners
Sex work

Conflation with MSM

Lack of support for
families

Transphobia
Health care

Educational Settings

Employment
discrimination

Housing
discrimination

Prisons and jails
Religion
Health Departments




STD clinic attendees In bisexual women

more recent partners

sex with partners at high risk for HIV
injection drug + crack cocaine use
exchange of sex for drugs or money

J Ul

reporting sex only w/ women:







* 40% of MSM become depressed,
2X the lifetime rate of heterosexuals

* Predictors of major depression are:
not_havmﬁ a partner, experiencing o
anti-gay threats or violence, non-identification as gay

e Panic disorder, social phobia, generalized anxiety
disorder are more common among MSM
(20% lifetime incidence)

* Culturally-tailored treatment may involve groups that
enhance community identification

(Sandfort, Arch Gen Psych, 2001; Gilman, AJPH, 2001; Lewis, Health Place, 2010; Safren, Health Psychology, 2012)




e Substance use during sex is often associated with HIV and STls
in MSM in many countries

* Common drug combinations associated with risk include:
meth, cocaine, poppers

* May 1 libido, sensation, sense of invulnerability, but impairs
negotiation, associated with I risky networks

* { pain threshold - traumatic sex
* For HIV+ pts, SU may decrease medication adherence

e Culturally-tailored programs that include groups and/or
support MSM identity, have been more successful in
decreasing cigarette and crystal methamphetamine use than
conventional interventions

(Colfax, Lancet, 2010; van Griensven, J Int AIDS Soc, 2010; Johnston, Int J Drug Pol, 2010; Bautista, STI, 2004; Parrﬁ, Drug Alcohol
Dep, 2008; Koblin, AIDS, 2006; Cochran, Sub Use Misuse, 2007; Shoptaw, J Sub Abuse Treat, 2008; Mausbach, Drug Alcohol
Depend, 2007; Mansergh, PLOS Med, 2010)







Disparities in Cancer Rates Observed in LGBT Populations

Higher prevalence among bisexual (41.2%) and lesbian (16.5%)
Cervix than heterosexual (14.0%) women [California Health Interview
Survey; results may not be generalizable]

Higher incidence among HIV+ MSM (45.9/100,000 PY) and HIV-
Anus MSM (5.1/100,000 PY) than men in the general population
(1.5/100,000 PY)[meta-analysis of 9 published studies]

Higher incidence in geographic areas with a greater density of

Lung gay men; /I incidence among HIV-infected persons

Breast, Uterus,
Ovary, Prostate, Unknown (lack of SO/GI data in national databases/registries)
Colon/Rectum

CA Cancer J Clin 2015; 65: 384-400.
*No high quality evidence on mortality




Disparities in Rates of Cancer Screening in LGBT Populations

Breast

Cervix
Uterus, Ovary
Prostate

Anus

Colon/Rectu
m

Lung

Studies of mammography utilization among SMW - inconsistent findings
J screening (lesbians, trans men); > unsat. cytology (trans men)

N/A (no evidence-based screening)

J PSA screening among Black MSM and low-income HIV-infected men

N/A (no general population anal cancer screening program)
Unknown (limited studies among SM populations)

Unknown (no studies among SGM populations)

CA Cancer J Clin 2015; 65: 384-400.




Selected Health Indicators Among Women Aged 18-44 Years, by Sexual
Identity, 2006—2010*

Heterosexual or Straight
Homosaxual, Gay or Lesbian

80 56,6 Bisexual

= : 65.9

g o4 995 503 55.7

S 48] 473 . 450 439 -

o ' :

= a9 | 306 9.6 0 g 30.8

& : 226

$ 18] . 12.3
Excellent or Obese** Received Smoking! Binge
Very Good Pap Smear in Drinking®

Health Status Past 12 Months’

“Esfimates are age-adjusted. ““Based on Body Mass Index (BM!), a number calculalted from a person's weight
and height. Obese is defined as a BM! of 30.0 or higher 'Calculated for females aged 20-44 years. {Smoked at
least one cigarefte per day on average in the past year. SDefined as consuming 5 or more drinks within a couple
of hours at least once a month on average in the past year.

Source; Chandra A, Copen CE, Stephen EH. Infertility and impaired fecundity in the United States, 1982-2010;
Data from the National Survey of Family Growth. National health statistics reports; no 67, Hyattswille, MD:
Mational Center for Health Statistics, 2013,




Evidence-Based Cancer Screening and Prevention Recommendations

Breast Mammography (natal females with breast tissue; dueling specifics);
clinical breast exam no longer recommended

Cervical HPV/Pap testing (natal females with a cervix; various guidelines now
concordant); HPV vaccination (all natal females to age 26)

Uterus No effective screening; counsel patients to report abnormal bleeding

Ovary No effective screening

Prostate Shared decision-making (all natal males)

Anus No general population screening; consider anal Pap testing for high-

risk patients (MSM with HIV); HPV vaccination (all groups to age 26)

Colon/Rectum Variety of options starting at age 50 (average risk)

Lung Low-dose CT in adults aged 55-80 years who have a 30 PY smoking
history and currently smoke or have quit within the past 15 years







— UCSF Center of Excellence for Transgender Health:
transhealth.ucsf.edu

— Endocrine Society: endocrine.org

 Engage in a shared decision-making process

e Support SGM-inclusive data collection and
participation in clinical trials


http://transhealth.ucsf.edu/
https://www.endocrine.org/

— Annual chest wall/axillary exam

— Mammography as for natal females (not needed after
chest reconstruction, but consider if only a reduction was
performed)

— Evaluate vaginal bleeding in the absence of a mitigating
factor (e.g., missed T doses, excess T dose leading to
increased E levels) as for post-menopausal natal females

— Consider hysterectomy if fertility not an issue, >40 years,
and health will not be adversely affected by surgery






= HIV positive MSM 60-90+%
= HIV positive women 75%
= HIV negative MSM 40-60%
= HIV negative women 40%

= Age
= CD4 count

Goldstone et al J Infect Dis. 2011 Jan 1;203(1):66-74. e
Palefsky et al J Infect Dis. 2001 Feb 1;183(3):383-91
Chin-Hong J Infect Dis. 2004 Dec 15;190(12):2070-6 it




Incidence rates per 100 000 person-years
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Transient :
_> Cleared HPV Infection

Initial
HPV Warts =
Infection
: Low-Grade High-Grade
Ple'%s'st?"t Dysplasia Dysplasia
nrection (X)IN 1 (X)IN 2/3 ‘
(YEARS)
0-2 2-5 4-12 9-20

HIV INFECTION COMPRESSES THE NATURAL HISTORY OF HPV INFECTION

Adapted from: 1. Pagliusi SR, Aguado MT. Vaccine.
2004;23:569-578. 2. Pinto AP, Crum CP. Clin Obstet

Gynecol. 2000;43:352-362.




e Suggested Populations:
— HIV-positive individuals
— HIV-negative MSM, [trans women]

— Women [trans men] with high grade cervical/vulvar
lesions/cancer

— Individuals with perianal condyloma
— Solid organ transplant recipients

* Suggested Schedule:
— 30 vy.0. and annually if immunosuppressed (HIV)
— 40 vy.0. and every 2-3 years if immunocompetent






PATIENT PHYSICAL DISCOMFORT

PATIENT EMOTIONAL DISCOMFORT

HEALTH SYSTEMS BARRIERS

PROVIDER DISCOMFORT

TECHNICAL ISSUES

ADEQUATE
CERVICAL
CANCER
SCREENING




Cultural, Historical
& Gender Issues

Empowerment,
Voice & Choice

Collaboration b
& Mutuality eer Support
"1

http://store.samhsa.gov/shin/content//SMA14-4884/SMA14-4884.pdf



http://store.samhsa.gov/shin/content/SMA14-4884/SMA14-4884.pdf

What’s wrong
with you?

FROM




— Have a h/o physical, sexual, emotional, institutional,
or healthcare-related traumas

— Perceive the exam as incongruent with gender identity
(e.g., trans woman receiving a prostate exam)

— Trigger acute reactions (e.g., dissociation, panic)
— Lead to future avoidance of care









Less Gendered Least Gendered

Vulva
Labia
Vagina

Uterus, ovaries

Breasts

Pap smear Pap test
Cervical cancer

Bra, panties

Pads, tampons

Period, menstruation

Reproductive organs

External pelvic area, outer parts
Outer folds

Genital opening, frontal pelvic
opening, internal canal

Internal organs, internal parts
Chest

Cancer screening

Cancer, HPV

Underwear

Absorbent product

Bleeding

*Language may be adapted to male external genital, anorectal, prostate exams
J Gen Intern Med 2015; 30: 1857-64.




Exam Element or Technique Modification Options

Chaperone Patient’s choice of support person
Positioning for exam Feet on table rather than ‘footrests’
Speculum selection Pedersen long narrow or pediatric speculum
Lubricant use * Non-carbomer-containing water-based
* Consider use of topical lidocaine
Speculum insertion Self-insertion
Cervical sampling Trans male with prior unsat cytology: pretreat with 2

weeks of vaginal estrogen

J Gen Intern Med 2015; 30: 1857-64.







« Describing the HPV vaccine as an ‘anticancer
vaccine’

« Utilizing self-care and ‘if you have it, check it
messages to promote screening

* Describing the benefits of weight reduction on
health, longevity, and quality of life

« Avoiding use of heterosexualized and binary-
gendered symbols (e.g., pink-ribbon, red dress)
IN screening campaigns
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* Bare It All encourages LGBTQ New Yorkers to talk openly to

their doctors about their sex lives and other issues that
affect their health.

* This campaign aims to empower LGBTQ New Yorkers to find
a new doctor if they don’t feel comfortable having these
frank discussions with their current one.

* To help New Yorkers find LGBTQ-knowledgeable providers,
the Health Department created a directory of over 100
health care facilities that provide primary care services,
sexual health services, gender-affirming care and HIV
services, many of which includes facilities that offer care
regardless of documentation or access to health insurance
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If you're not comfortable with your doctor, we can help.

Stay AVing heal alth
doctor EVERy y m nyc.gov/health/LGBTG
discy SSing yo

Y




[English video]

i

IF YOU'RE NOT COMFORTABLE WITH YOUR DOCTOR, WE CA

Call 311 or visit nyc.gov/health/LGBTQ
to find an LGBTQ-knowledgeable provider near you.

e of e Mayer
Mary T Basset, MO, MPY
[

Commessoner

[Spanish video]

Llama al 311 o visita nyc.gov/health/LGBTQ para encontrar
cerca a un médico familiarizado con la comunidad LGBTQ.

Ofcm dl Mcakde
Mary T Bassett, MO, MPH
Heatth

Comvemaca
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https://www.youtube.com/watch?v=nu5Y2L24Hhc&feature=youtu.be
https://www.youtube.com/watch?v=nu5Y2L24Hhc&feature=youtu.be
https://www.youtube.com/watch?v=-4LwC_QVdX8
https://www.youtube.com/watch?v=-4LwC_QVdX8
https://www.youtube.com/watch?v=nu5Y2L24Hhc&feature=youtu.be
https://www.youtube.com/watch?v=-4LwC_QVdX8
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HEALTH CARE
BILL OF RIGHTS

 Developed as part of Health Department’s efforts to advance
health equity and wellness for NYC’s LGBTQ communities

« Goal was to design a tool for both patients and providers to
clearly define legal rights of LGBTQ New Yorkers within health
care settings

« Makes LGBTQ New Yorkers more aware of their legal rights
 Empowers patients to seek health care that meets their needs

 If a patient feels they are being mistreated or denied the care
they need, patients encouraged to find a new provider and file
a complaint with the NYC Commission on Human Rights



Poster Wallet Card

10. Privacy and confidentiality

Mistreated or denied care because of your sexual orientation, gender identity or gender expression?
Call 311 or 718-722-3131 to file a complaint with the New York City Commission on Human Rights.

For more information on your health care rights, visit nyc.gov/health/LGBTQrights.

1. Right to be treated with dignity, respect

For more information on your health care rights, visit mye.gowhealihLGBTGrights. NYC




LGBTQ people are diverse and risks will vary greatly.

Some are at increased risk for adverse health outcomes because of
biological, behavioral, social/structural issues.

Screening and prevention recommendations should be based on
population evidence for net benefit, an individual’s unique risk
profile, and presence of relevant anatomy.

Expert consensus can be used to guide care when evidence specific
to SGM populations is lacking.

Early initiation of HAART and PrEP and anal Pap testing offer new
opportunities to engage at risk persons and providers in STI
diagnosis and disease control.

Clinical approach should follow principles of trauma-informed care
and focus on psychosocial comorbidities, harm reduction and
development of resilience.




Kenneth Mayer & Jenny
Potter from The Fenway
nstitute for allowing us to
adapt “Comprehensive
Preventive Health Care for
Sexual and Gender
Minority Patients”
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